NGH 7

e o e £ S 8 B b i A

ARIZONA STATE DEPARTMENT OF HEALTH

STATE FILE NO,

lr; R”‘f{ - BUREAU OF VITAL STATISTICS 8*722
BIRTH NO, CERTIFICATE OF DEATH REGISTRAR'S NO, 5 é S‘_ z
" 1. PLACE OF DEATH 8. LENGTH OF STAY 2, USUAL RES] ':F\_m&sf:_::_rnﬁf:asan LIVED.
A. COUNTY INTHIS Town] 1N ARIZONA INGTITU + RESIDENCE BEFORE ADMISSION)
10': DEA NAI".OOP& 8 vears YORTs A. STATE Arisona B. COUNTYMu i ;
C. CITY & 1HcITy LimiTs C. clc"l‘: ® INcITY LimiTs
Tgfm Phoenix E] outsipe city LisiTs TOWN Phoemix 3 outsioe CITY LIMITS
. :g;b#:rsoflf {IF NGT IN unsrmu. OR INSTITUTION, QIVE STREKT D. iLrBE;:ér élF RURAL: GIVE LOCATION) |5 RESIDENGE ON A FARM?
INSTITUTION 28 55 Nae 481;& "étreet 1517 Eo Coulter YEsQl wnoQl
—yf ]/ 3. NAME OF A, (rimeT) B. (MippLE) C. (LasT) 4. SEX | 8, COLOR OR RACE | 6A. Mammizo, NevER MARRITD,
CE S WIooWwED, DiYORCED (SPECIFY)
7 (TYE!)'E or Pnﬁ?ﬂ Mary Pe Wilioughby Feo.| White ried
#" |"88. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (1w yeans| IF UNDER I YEAR | iF UNDGER 24 HR3.] DA. USUAL OCCUPATION {(BIVE KiND OF
[ MOMYH DAY YRAR LAST RIRYHDAY)| MOKTHS OAYS HOURS miN, WORK DURING ROST OF LIFE EVENM §F RETIREG)
ECEDENT ¢} Louis Ce Willoughby |8 21 | 1886 75 At HOme
#B. KIND OF BUSH. 10. BIRTHP! OF WHAT 12. WAS DECEASED EVER IN U. S. ARMED FORCES?

NESS OR INDUSTRY

Ot FORKION COUNTRY)

LACE (svave| 1%, CITIZEN
COUNTRY?
North Ca.roli.la U

.SOat

(YXE, KO, OR UNKNO“)! (IFYES. WARGR CATES OF SERYICE)

13. SOCIAL SECURITY
MO,

NO

14A. FATHER'S NAME

Alexsnder Partin

14B. BIRTHPLACE
[ETATE OR COUNTRY)

North Carolins

15A. MOTHER'S MAIDEN NAME

15B. BIRTHPLAGE
(STATE OR COUNTRY)

Medora Harrison North Ca.rnp,‘lé
6, INFORMANT'S SIGNATURE ADDRESS 17. DATE (MONTIH) (OAY) (YRAR)
QF .
Louis  Willough DEATH 10 28 61
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
EHTER ONLY ONE CAUSE PIR I. DISEASE OR CONDITION {0 OngrblAND DEATH
LN FoR (A), {B). (C).| DIRECTLY LEADING TO DEATHE (A et """""‘-""L/ ,L"’ ===y Lic2
Irrie coxs nov mean tux{ ANTECEDENT CAUSES _ ) .
MODX OF DYING, sucH as| MORBID GONDITIONE, IF ANY. DUE TO (B)_mdﬂgi.g‘, e AL /SO N L g —
DEATH f HEART FAILUAK. ASTHENIA. GIVING RISE TO THE ABOVE Y
\ £ ETC. IT MEANS THE DISEASE. CAUSBE (A) BTATING THE UN-
(ITEM 18) INJURY, OR COMPLICATION BERLYING CAUSE LAST. DUE TO (&)
WHICH CAUSED DEATH. . OTHER SIGNIFICANT CONDITIONS
ﬂ ——— conm-nous CONTRIBUTING TO THE DEATH BUT NOT
PLACE DISEASE CONYRACTED, RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
|PERATIONS.. 1BA. DATE OF OPERATION 18B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
AUTOPSY ¥/ yes 0 no ]
£.{ 21. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED Faou__.j:_fa__.__. mﬁ_. HZO‘_Z_X_._.. -Gl vuar LAST SAW THE DECEASED
MEDICAL 47|  awgon fO-2 & L !, aND THAT DEATH GCcURRED AT. M. FROM THE CAUBES AND ON THE DATE STATED ABOVE,
,'iFICATION’_: 52 |GNAT»QE {DEGREE OR TITLE) 75 Aobnqss 22C. DATE SIGNED
— . / 4 Py d-—ﬁw—\/ {KA/-( A Y- Ja—af
28K, ACCIDENT (BPECIEY) 238. PLACE OF INJURY (E.Q., IN OR ABOUT HOME, | 23€. (CITY GR TOWN) (COUNTY)  (8TATE)
DEATH SUICIDE FARM, FAGTORY, STREET, OFFICE BLDG., ETC.)
DUE TO —2‘2 TURAL CAUSE J
EXTERNAL} 23D, (MORTHY  (OAY) (VEAR)  (HOUR) 23E. INJURY OCCURRED| 23F. HOW DIDY INJURY OCCURY
oF R . WHILE AT  NOT WHILE
V|OLENCE INJURY M WORK AT WoRK i
_/ ‘ORONER’S 24A, CORONER'S SIGNATURE 248, ADDRESS 24C, DATE SIGNED
tTIFlCATlON]
—_ ’/‘ 2BA. BURIAL g 258, DATE 2%C. NAME OF CEMETERY OR CREMATORY 28D, LOCATION (CI11¥, TOWN, OR COUNTY) STATE)
IERAL saemarion ] aesovar B 10u30a61 Greenwood femetery Phoenix Arirona
AND 26A. DATE REC, REGISTRAR'S SIBNATURE 270\ AL DIRFECT S TURE 27B, ADDRESS
REGISTRA A CIYI Y, 2a-z- ___ Phoenix
‘(? Fory/ vs.2 REV. 6.2.60 . 3om @I 2BA yga S SloN ATé & 268, EMBALMER s

.z.~¢




